Dear Editor,
A 68-year-old man was admitted to the urology unit for the investigation of haematuria and irritative and obstructive urinary symptoms. The patient had a history of hypertension, diabetes mellitus and tobacco use. He was submitted to prostatectomy due to benign prostate hyperplasia. Computed tomography (CT) scan and ultrasound showed an irregular bladder filled with gas. Endoscopy revealed inflammation in the inner mucosa suggesting chronic cystitis with superficial erosions and absence of cancer lesions. Routine urinalysis showed erythrocytes (21-30/high-power field) and leucocytes (>50/high-power field). Also, large numbers of Trichomonas vaginalis trophozoites were observed. Since urine culture was negative, there was no evidence of urinary tract infection and the patient was only treated with doxazosin, which improved symptoms. No more bleeding episodes were observed. T. vaginalis is a common sexually transmitted pathogen, rarely observed and the infection is usually asymptomatic among male patients. Interestingly, some parasites were noted with erythrocytes phagocytosed within their bodies (Figure 1 and supplementary Video file). T. vaginalis has the ability to cause phagocytosis of lactobacilli, leukocytes, erythrocytes and epithelial cells to use them as a source of energy. This parasite has evolved and adjusted to the host environment in order to survive. It is proposed that the trophozoites acquire nutrients, avoid the hostile cellular environment and exert some of their pathogenic mechanisms to sustain infection through an efficient phagocytic process. 1 This is a valuable finding, since T. vaginalis infection has been associated to aggressive prostate cancers. 2 To the best of our knowledge, this is the first report of T. vaginalis erythrophagocytosis in the fresh and unstained urine sediment. The phagocytic ability of T. vaginalis is well described in vitro; otherwise it is very rare to be observed in vivo. 
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